Sareh Jane Pile

2. FULL NAME..

(a) Residence. No
{Usual place of abode)

.3'.5 5.

Length of residence in city or town where de_nlh ocerrred

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nut uve this same.

17¢60

1. PLACE OF DEATH %
Comty........BUChanan....... Refiraian Dokt Mo o v L%, O— 45
Township... rrreeeaennan Primary Registration District Noﬂ.@ Befistered No
St . J ose ph ........... (Ne... . .St Ward)

. Ward.

""{if nonresident give city or town and State)
How bang in U.S., if of foreign birth? R mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’-? MEDICAL CERTIFICATE OI-' DEATH

Exact statement of OCCUPATION is very important.

bt
-}
]
o
]
(=]
£
«@
2
=
) 2
;B
A
 x
| .
E- g s SFEZ male‘ & C"“ﬁ?fﬁé g“CE 5. SixaLe. Marn, WIbowsn of {1 46, DATE OF DEATH (wowth. oar ano \'EAR%’M‘ 7 52 ¢f
= = Widower ‘

N ?; Sa. IF MARRIED, WIDOWED, or DivoRcED f J_ %
£ HLCRARE oF 19,4
I (or) WIFE or James (hat T Last o2 ul/? live on. . m.?.-!../ end that

1 2 et G' FHEF—||deatn n&md.onlbedmmre.l i
' % 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
- 7. AGE Years Monrhs 1 Dars It LESS than 1
. @
-
8% 72 7
I =<y
E '5 B. OCCUPATION CF DECEASED
, - {a) Trade, prefession, or HO\IBGWlfe
> E & particalar kind of work ..
, SR (b) Geoersl naters of industry,
4 ) basiness, or establishmect in
i- E ': which employed (of employer)....................
5 k] a (c) Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
- 4
oot 9. BIRTHPLACE {CITY OR TOWNY coocoruersrrmrromsnsonsenrsmagarersoaeceomssscmmeomssacsss sosssnssceas {F KOT AT MLACE OF DEATH
- 2 ., F NOT AT PLACE OF DEATH.cuere- ucarerenes
) -ﬁ {STATE OR COUNTRY) IOWS / )&0 .
Ha - JEWEW J#DID AN OPERATION PRECEDE QFATHY .....070  DATE OF ot
a 5% 10. NAME OF FATHER:
] © .E.‘ Was THERE AN AUTOPSY? rogfteeinnes
g
E -_-g E r_; 11, BIRTHPLACE OF FATHER (CITY OR TOWN}....cooiuvrmvinivarinniierieesrininnnieres WHAT TEST CONFIRMED DIAGNOS)
E g_g z (STATE OR COUNTRY} Unknown (Sidned)...
N -
. 39 2| 12. MAIDEN NAME OF MOTHER Catherine AbhOt 7. 1925/0\4«.&)
- -~ rd
E ° 13. BIRTHPLACE OF MOTHER (aiTY or Town) (/ *State the Dmseasn Cavming Du deaths from Vienex? Cavees, etate
1 Es (STATE oR CounTRY) Tilknown ™ (1) Mraxe axp Narvus or Imuusr, (2) whether Accroxsvar, Svicmar, or
-] Hoaaecmal. {Ses reverse side for additisaal xpace.)
a -
E’a " eoma .. 1iildred Gar 7_'%2 ..................................... 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-] .
[% %7 éc.u'[émq,‘/ A* cevhb §  qgred
"f 2 15. v 3 ERTAKER . L1 ADDRESss
#3 / M .
| %,; [Lm _ e Y90 fF 2o,

L




Revised United States Standard
Certificate of Death

{Appraved by 1. 8. Caosun and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulnoes of various pursuits can be known. The
yuestion applies to each and every person, irrespee-
sive of age. For many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
maonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinaer, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” ‘' Fore-
man,” “*Manager,” *‘Dealer,” eto., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
angaged {n the duties of the household ounly (not paid
Housekeepers who receive a definite salary), may be
entersd a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al

home. Care should be taken to report specifieally .

the occupations of persons engaged In domestio
service for wages, as Servan!, Cook, Housemaid, oto,
It the occupation has been changed or given up on
account of the pisEAsE cAURING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, € yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cavusina pEaTH (the primary affection
with respect to time and causation), using always the
same acoepted torm for the same disense, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie oerebrospinal meningitis’"); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (nover report

“Typhold preumonia™); Lobar preumonia; Broncho-
pneumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of.,........ (name ori-
gin; *Cancer” is less definite; avoid use of ‘“Tuemor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dissase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affostion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere gymptoms or terminal conditions,
such as “Asthenia,” "“Anemia” (merely symptom-
atio}, ‘“‘Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” *Debility”” (“*Congenital,”” *Senils,” ote.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘'Marasmus,”™ “Old age,”
“SBhoeck,” “Uremia,” *"*Weaknoss," ete., when a
definite disense oan be aseertained aa the ocause.
Always quality sll diseases resulting from ohild-
birth or miscarriage, as ‘‘PuBRPERAL septicemia,”
“PUERPERAL perilonilis,” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MPANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
prabably such, it impossible to determine definitely.
Examples: Accidenfal drowning; siruck by rail-
way Irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepais, tefanus), may be stated
under the head of *“*Contributory.” (Rocoommenda~-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Noro.—Individual offices may add to above st of undestr-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity statea: * Certlficatos
will be returned for additional information which give any of
the following diseasss, without explanation, aa the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarrlage,
aecrosis, peritonitls, phlebitis, pyemis, septicemia, totapus.”
But general adoption of the minfmum List snggested will work
vast improvement, and ita scope can be extended at a later
date.
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